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Enploment Sancars amierain | ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT e

Offica of Labor-Management Standards
Wasghington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS iN TRUSTEESHIP

Form Approved
Management and Budget
No. 1215-0188

Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only . 1. FILE NUMBER 2. PERICD CO\(()EHED
M

0°29-25 7| Fom ;0 701

Throughé_gw_g E 0

LAY

3. (a) AMENDED — If this is an amended re
__YEAR filed report, check here:

: ' (b} TERMINAL — If your organization ceased to exist and this isits
R S e A e terminal report, see Section XH of the instructions and check here: ____

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

port correcting a previously X

8. MAILING ADDRESS (Type or print in capital lefters.)

IMPORTANT First Name

Peel off the address label from the back of the package
and place it here.

if the label information is comect, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4
through 8.

4. AFFILIATION OR ORGANIZATION NAME

Z_DISTRICT COIINCTII, OF CARPENTERS
5. DESIGNATION {Local, Lodge, etc,)

7. UNIT NAME {if any)

{If “No.” provide address in ltem 75.) o B |

LastName =
MIILLS

R I CHARD

Numberand Street
1401 N _29+th

6. DESIGNATION NUMBER | &% oo

State =~ ZIPCode+4
uiplrtomyy P m 2 - B ;
9. Are your organization's records kept at its mailing address? Yes:X: No- ‘A7 ,§w5 0 0_ _? -

P0. Box « Building and Room Number (if any)

AVENUE; 2! .

A Sip!

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

11 SEE ATTACHMENT 1
12 SEE ATTACHMENT 2
14 AUDIT WAS PERFORMED BY OUTSIDE ACCOUNTING FIRM, KLECKA, WILKINS & KLECKA, CPA's

(If other title,

ﬁl /_,Q }7 ({:2 ! 22 22 - é%_)ézz sea instructions.)

- Telephone Number

Date g-f’

Each of the undarsigned, duly authorized officers of the above labor organization, declares, under the applicable penalies of law, that all of the information submitted in this repart {including the information contained

W

DA 1 R7 10/

in any accompanying doourrlyas ?ﬂ mby the signatory and is, to the best of the undersigned's knowledge and belief, true, comect, and complete. (See Section V1 on penalties in the instructions.)
76. SIGNEﬁ-‘;@ﬂQK’ CA~ / ,Q, y Z5 PRESIDENT 77. SIGNED: TREASURER

(A )RR - A 70

(If other title,
sea instructions.)

Date

Telephone Number

Form 1M-2 (Revised 2000) 2 - 1

Page 1 of 12
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FILE NUMBERI,-“(-)- 29 - 2_ 5;7

During the Reporting Period Did Your Organization: 18. How many members did your S
Yes No organization have at the end of the 26 36
10. Have a “subsidiary organization” as defined in X reporting pericd? - e
i X o
Section X of the instructions? ... eciiiiieinniiinnneee > | 19. Whatis the date of your organization’s - * .,rgl.o YEAR
o o next regular election of officers? %?' 0.6 200 2
. t?;i?fr z;r?:rr:f;%a;? :)nr tzs]i::g:'s:sagzz:é; 20. What is the maximum amount recoverable{%s.fz
in the i . hi % id ,b fits £ under your organization’s fidelity bond R
in the instructlor}s, which provi qes enefits for % for a loss caused by any officer or S ,
members or thelr bEHEfICIaI'IeS f G eiasansasssasesrsbssasannnnnnssnnnn employee Of your organizaﬁon? s L 10 O 0 Qﬁ 0
. ) . 21. What are your organization’s rates of dues and fees?
12. Have a poiitical action committee (PAC) X (Enter a minimum and maximum if more than one rate
FUND? oot eire e e rbt e rnm e b e ranssre samsananssnenasronas app”es for any [ine_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in X MIN 40.00
any manner other than by purchase or sale? ................ (a) Regular Dues/Fees | S uax—5 4 gg per HOUR
(Month, Year, etc.)
_ . b} Initiation Fees $ 100.00
14. Have an audit or review of its books and records (b) Init
by an outside accountant or by a parent body (c) Transfer Fees $ 0.00
auditor/representative? ... X
{d) Work Permits $ 0.00Ger
15. Discover any loss or shortage of funds or - (Month, Year, etc.)
Other Property? ..ot L , ) ) - .
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d_ld your organization
have any changes in its constitution and bylaws Yes No
or recovery.) : : s e
(other than rates of dues and fees) or in practices/ :
procedures listed in the instructions? ..........ccocovvemnncacne. . X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an empioyee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way -
17. Liquidate or reduce any liabilities without X at the end of the reporting period? .....iiiieiciennnee, X
disbursement of Cash? .....ccocrrireciree s ~— . | 24. Did your organization have any contingent ,
liabilities at the end of the reporting period? ..................... - X
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.} ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: 0 2 9 - 2 5 7i

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # {A) (B)
5. CaSN .o 345420 936 634
26. Accounts Receivable.............ccccv e - . B 0
E 27. Loans Receivable..........coevvcivieeccnenens 1 -0 0
g 28. U.S. Treasury Securities ...........ouewun.... : 0 e e 9
29. INVesStMentS .......c.cvceevvrer e 2 0 .0
30. Fixed Assets .....cccovvvcrreeicnnerecrenene 5 50298 1 38 805
31. Other ASSEIS ....voeeeeereeeeeeeeeeeeeeeeeeeenas 3 _ 2603 |, _...2.-60 3
32. TOTAL ASSETS .....occcommmmmmmnmasssennnenen 398321 L1 078 L 042
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # {C) (D)
33. Accounts Payable..........c.ccoereeenrinnrnne :_ — ___gé Hg,.g_ _._ 2733
g 34. Loans Payable.........cooceveecovrerveecreanenens 8 | —"__:_ 0 | _ ﬁ_ - “_0_
g 35. Mortgages Payable ..........c.cococoverernnn. ~ __#___ e :,_Qj’ "“' e ___j__” _ __0:
3 36. Other Liabilities ...........oowwvroveeeeenrrnrns 4 .. 3295
37, TOTAL LIABILITIES ..o 8096 | . 6028
38. NET ASSETS R T e
(ftem 32 less tem 37) waereeeveevvenee | | 390225 2107 ..201 4

Form LM-2 (Rewvised 2000)

Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: 6772“ -9_-— ‘2 5 7—-—

Enter Amounts in Dollars Only — Do Not Enter Cents

_I._.

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltern # ltem #
L T 0 11T JOO 1 1 0 6 1|56 ToOMCES ..o 9 306743
40. Per Capita TAX ..oovvververerirenserenenas 1 57 4 7 1 0|57 ToEMPIOYEES...coocrmreremrerrerenrernrenne 10 136551
41, FBES cverremeeeremereesesinsrsareesnsrensees 0 | 58. Per Capita TaX...oooeveevereerveernirennens 5817
42, FINES .o.oeeeecirnrneee e s 5 0 | 59. Fees, Fines, Assessments, elc. ..... _ 0
43, ASSESSMENTS...cceeevvrirerrrvrrerrsrenens 2 °7.3 7 | 80. Office & Administrative Expense....} 13 3599 14
44, Work Permits ........coovnninecrinnnnn. 0 | 61. Educational & Publicity Expense ...
45. Sale of Supplies .....coeviinicnnen, 0 |62, Professional FEes ... _ . 585 2
46, IMETESt oo reesreresree e 2 3 7 1 363, BONOS ovrrsermsesrrrssreressseersnie 1 166567
47. DIVIGRNDS ..c.euvrrencreeerenrnnseecrnenne 0 | 64. Contributions, Gifts & Grants ........| 12 | 1751
48. RENMS .oereeeececerseenrecrarrnssenesene 0 | 85. Supplies for Resale ..........cocvvueenee. 0
49. Elaxlgdoz‘lsr;\éetgtments& __________________ 6 0| 66. DireCt TAXES ..vcvcreverrverrererireerevireens 51320
50. Loans Obtained ..........ovcceervvernen | 8 : 0 | 67. Withholding Taxes ........cccceenvvreennne 1587 4
51. Repayments of Loans Made ......[ 1 : 0| Fiod ASeetS e e 7 L1e720
52 %Qnss‘ﬁf,‘iﬁg,"mfﬁf;ﬁeff_‘_’f _____________ 0]69. Loans Made ..o 1 0
58. gg&xzmgﬁg?}heir Behalf ..... o 0 | 70. Repayment of Loans Obtained ...... 8 _
54. Other RECOIPLS ... | 10331 8| " Colstad onTher Behalf........... : e
72. On Behalf of Individual Members.... 0
73. Other Disbursements ..........coee.... 15 16 336386
65. TOTAL RECEIPTS .-.ocoverrinrreecnnee 1 7 40 6 8 9 |74 TOTAL DISBURSEMENTS ............ . ...114 9475
Form LM-2 (Revised 2000) g - 4 Page 4 of 12

+
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: o 2 g9i— 25 7 -

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Peried

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security__

Terms of Repayment:

2. Name:

Purpose:

Security___

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages {if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from LiNg 6 in.....ceeeeveecevceneanns

........... 1em 27 oo

Column (A)

................... Hem 75 oo

with Explanation

................ ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12

_‘_



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: 5_07"773_ 9:—§2 5 7

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Vailue
{A) (B) (A) (8)
Marketable Securities 1. PREPAID EXPENSES 2080
1. Total Cost
08 8 {1, pEPOSITS 523
2. Total Book Value 0 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
b 6. Total from additional pages (if any)
(©) 7. Total of Lines 1 through 6 .. 2.6.0 3 _;
() @
Enter the Total from Line 7 in.....ccccoveevvirisiienneenesesienanes item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value A) B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. PAYROLI. TAXES PAYARLE 3295
(@) 2.
(b} 3.
(© 4.
d
{d) 5.
(e) Total from additional pages (¥ any) 0
6. Total from additional pages (if any) 0
7. Total of Lines 2 and 5 0_ | | 7. Total of Lines 1 through 6 3.2 _9_#5__;
T |
Enter the Total from LiNe 7 iN ... .uureeessoreeceecnssmsssssaaaessesssns ltem 28, Column (B) Enter the Total from Line 7iN.......oeuemeeeseriseee s item 36, Columnn (D}
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: ¢ 29—2 5 7Ai

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location}: 7/
2. Totals from additional pages (if any} //
3. Buildings (give location):
4. Totals from additional pages (if any)
) 5. Automobiles and Other Vehicles 185,351 88,782 96,569 96,000
' 6. Office Furniture and Equipment 70,875 28,639 42,236 43,000
7. Other Fixed Assets
8. Totals of Lines 1 through 7 256,226 117,421 1 38805 139,000
1
Enter the Total from Ling 8, COIUMN (D} N .....vvvceecrieeierecinnieessinessise e sress e see s ssesssseassssnssesssssesesssessssssnessnsens item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A) (B) (C) (D) (E)
t NONE
2.
4 s
4.
5. Totals from additional pages (if any)
LG. Totals of Lines 1 through 5
/// // // /// 7. Less Reinvestments
///) 8. Net Sales o B
4>
ENter the TOAl fTOM LING 8 N ..ottt ee et se e eeae s s ee s semsesbas e e ems et e eeemsaseee e ereeenseeseeetesat et asseeseeaemseeesseessseares ltem 49
Form LM-2 (Revised 2000) g2 - 7 Page 7 of 12

_!_

_'_

_'_



+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:., 5 g —. 9 5 7.

.

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

1. AUTOMOBILES 81,920 81,920 81,920
2. FURNITURES AND FIXTURES 34,800 34,800 34,800
3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 116,720

7. Less Reinvestments

.

8. Net Purchases

116720,

S

ENVET T TOUE! FTOM LING B ) vevooovoooe o e eeeeseeeeseeesessmeseesess oo soss s ses 512855551 ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash QOther Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1. NONE
2.
3.
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 - I N I ___________‘._“ o
ity & ) i)
Enter the Totals from Line 6 in ......cocceeeceerecennes ltem 34 .o HemM 50 ..o, Hem 70 vveeeiererevinen M TS e Item 34
Column {C) with Explanation Column {D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12

_I__
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER:i) 2 9 .—

( A) Na (List all persons who heid office during the reporting period even if Gross Salary Disbursements
) me they raceived no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements| Total
(B) Title  (Entertitle of officer, such as PRESIDENT or TREASURER) | (C)* (D} (E) (F) (G) (H)
lastMame T T FistName U I D S S H
“KELLY __ _ JAMEsS | 8719  of o 0] 8719
wPRESIDENT  saws C
= . - I I I
> KASPRYZYCKI ED 0 0 0 07 0
™VYICE PRESIDENT S=¢
Last Name ) . First Name o L L i R o o
3MILLS o ) RICHARD 7 780 3 0 0 0] 77803
™ E X EC SEC-TREA AS Staws (0
Last Name First Name B }
4 EL LIS JAMES 0 03 o 0y 0
Tile W B__ _R__ D_E _N_ B B B Status C__
Laﬁ_N_am_e____ e o -~ e First Name e B I I _
5 CO0DY ALFRED 0 0 A 0 ) 0 0
™CONDUCTOR = "N
LastName " FwmiName . I I - IR R B
66ROBICHAUD EDGAR } 0L . D 0 0 ~ 3 0
Tile - ¢ R US TEE StatusE—
Lastr;;'n: First Name o
7BLACKFORD RODNEY | ___ ... O _ _ _ 6 0 0
Title T Steis
TRUSTEE .. __: C.
8. Totals from additional pages (if any) 331,023 0 0 0 331,023
9. Totals of Lines 1 through 8 417,545 417,545
I e e ——

Enter the Total from Line 11 in

ftem 56 =

306 7143

11. Net Disbursements

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officer was not elected at a regular election in accordance with
Your organization’s consfitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

g = 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 0 2 9 —12 5 7

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital leflers.} (before taxes and for Official Other
(B) Position (Enter employee’s job titee,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatie) (D) (E) (F) (G) (H)
Last Name . ___FustName _ } : I e . . R . I . R
1CORPORA” VVBERLerDA,,”W36_8847 ) 0 ) op 0736884
F"Js't—ﬂ"AB‘MIN ASSISTANT
Name of S
Affilazed
Organizaton  __ e el
lagtName _ _ . _._FstName - b Yy e L I . o
2HARRINGTON THOMAS 11984 0 0 0 11984
MWOR?;"ANIZER"'" I ' (
Name of T - T T T T
Aftliated
Orgzrizavon [
LastNama Ll rl-stNar“a - o L R D I R
3HYNES,  __ _ . _ THOMAS | 32311  of . 0O of] 32311
Peston O R GANIZER
Name of - - - P ToTTT oLt ot - [
Affilated
Organizasion e L _
Last Name_ . ~ F'stName___ R e R i . R I o L o o B
4MCCARTY FRANK 33535 0_ OI_O 33535
PcsmonBUSINESS REP
Name of T ’ - - 7 B
Affiliated
Organizavon . .
Last Nama . Frsthame R } B R 1. o o o e
5MIRELES JOSE 12276 0 0 0 12276 (
Po‘5‘J°”ORGA1\IIZER
Name of - T T T
Affliated
Organizaton . i i .
6. Totals from add:tlonal pages (:f any) 59,553 0 o 0 59,553
7. Totals for all employees who, during the reporting period, received .
$10,000 or less in total disbursements from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 186,543 0 0 0 139 543
Enter the Total from Ling 10 M ...ttt i e ltem 57 > | 10. Net Disbursements . 136 551
Form LM-2 (Revised 2000) 2 - 10

l Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER; __0_2__9‘— '2”(“5__—.1
Description To Whom Paid Amount
{A) (B) (9}

. PENSION WESTERN STATE OFFICE/PROF EMPLOYER 3,869
2. DENSION AZ STATE CARPENTERS TRUST FUND 91,619
3,

PENSION UBOC INTERNATIONAL 71,079
4,

5. Total from additional pages {if any)

6. Total of Lines 1 through 5

.

166567

Enter the Total from Line 6

4

................................................................................................................................................................................... [tem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) {B) (A) (B)
1. CONTRIBUTIONS TO CHARITI];IS 1,75] 1. ADVERTISING 1,236
2. 2. BANKING 43
3. 3. OFFICE SUPPLIES & POSTAGE 10,691
4. 4 REIMBURSEMENT 18,655
5. 5. MAINTENANCE 2,494
8. 6. NEWSLETTER 2,875
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 1.751, 8. Total of Lines 1 through 7 . 3 55-_9, 9 4
1t &
Enter the Total from Line 8 N ...cccuooveeveeiccec e ltem 64 Enter the Total from Line 8N _.iovveisiceceeeeeveiens e ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 0f 12
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FILE NUMBER:.Q_Z 7 9 _ 2 5 7

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B} (A) (B)
1. BLDG TRADES & CENTRAL LABOR COUNCIL 5,792 1. AUTOMOBILES EXPENSE 45,671
2. BLOOD PLAN 195 2.DUE & SUBSCRIPTIONS 746
3. PICNIC CONTRIBUTIONS 4,003 3. INSURANCE BONDS 3,601
4. RAFFLE, SALES, T-SHIRTS 3,350] 4. MEETINGS, CONFERENCES, CONVENTIONS 22,007 (
5 REIMBURSEMENTS & ORG EXPENSES 35,890} | 5 MIscELLANEOUS 8,231
6. CONVENTION CONTRIBUTION 770 6. PICNIC EXPENSE 3,847
7. MISC. REFUNDS & REIMBURSHEMENTS N/A 7. PICKET & ORGANIZING 62,226
8. AND RECEIPTS 53,318 8. PICKET FLORR COVERING/INIUSTRY 1,960
9. 9. PRINTING 3,646
10. 10. RAFFLE PRIZE & PROMOTIONS 835
1. 11'TELEPHONE 1,677
12. 12 pRATNING 2,919 | ¢
13, 13 |
14, 14,
15. 15,
16. Total from additional pages (if any) ‘ 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 | o l 0 3 3 1_8 17. Total of Lines 1 through 16 7_ ' i l 63 3 767 §
i)
Enter the Total from LiN€ 17 IN oo et ltem 54 Enter the Total from Line 17 N ltem 73
Form LM-2 (Revised 2000} 2 - 12 Page 12 of 12
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ENDING DATE OF PERICD COVERED:

6-30-00

IOEGANEATION NAME-
ARIZONA STATE DISTRICT COUNCIL OF CARPENTERS

FILE NUMBER: 2 9

=257

pce 1 ofF _1 appmonaL paces

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (Lt &l persans who held offce during the reporting period even If Gross Salary Disbursements
they received no salary or other disbursements. Use all capital leflers.) (before taxes and for Official Other
_ Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F (G) (H)

Last Name e i ._FirgtName N 1. I T

BROSSEAU EUGENE 4 9 9 25 0 0 0 4 9 %9 2 5
Tide T R U S T E E 7 Status C

Last Name First Name . . B

CAHILTL ALAN 4 7 2 2 6 0 0 0 4 72 2 4§
e § X E C COMMITTESE Smtss

Last Name First Name

CRISHER STAN 4 911 8 0 0 0 4 911 g
™ EXEC_ _COMMITTEE ™

LastName ~ __ FrstName B B A —— I

LUSSON GERRY 4 9200 0 0 0 49200
™ EXEC COMMITTEE S““’"SC

Last Name FirstName B i i B
MARTIN WILLIAM| 48017 of 0 o] 48017
Title b _R _U S_ _T E_ “E_ 7 Status C

Last Name j A____N,"___‘FirslName _ _ﬂ e T T, B N

MILLER WIL E Yy 1 3 7 565 0 0] 0 375605
me E X E C COMMITTEE Status C

TN . . P ' - . T "

STEVENSON DON 4 9 9 7 2 OL 0 0 4 9 97 2
T'“EX"EC,_”COMMITTEE Saws o

LastName = = . . _._ _ FrtNeme __ .} = . B o s B .

DRAKE .. _ HARRY o 0. 3 0 0 0l 0
T“"’EEVEC_'COMMITTEE Stats P

Totals 331,023 0 0 0 331,023
Form LM-2 (Revised 2000) $-19

_|_



EGANIZATION NAME; FILE NUMBER: —

ENDING DATE OF PERIOD COVERED:
I_- PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

AV N (List all persons who held office during the reporting period even if Gross Salary Disburse_rqents
(A) Name .. eceived no salary or other disbursements. Use all capitalfetters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of cfficer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (@) (H)
Trde - - - Status
e Tmam I — H I
Title - S - o - Status
Tosthame . S— T ' . B
Tetle 7 - - - Status
N =T S I — — -
Tle o Status
TeName IR Fist N ” I — | -
Title o V ) 7 Status )
Gm U _ - - , — B -
Tite - ) Staws
e - FeNae - — R B P
Title S ) i Status
Las‘tN:n;a — '_7;‘__ ~ — __ First Name : _ _ _ S L e . S
Titla - i S sms
Totals
Form LM-2 (Revised 2000) £ -5

_I_



ORGANIZATION NAME: ST th: T —-—“E
ARIZONA STATE DISTRICT COUNCIL OF CARPENTHRS FLENUMBER:: 0°2 9 — 2 5 7.
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6-30-00 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt employees who received more than 810,000 in fotal disburserents Gross Salary Disbursements
from your organization and any affitlates. Use all capital letters.) (before taxes and for Official Other
(B) Position (nter empioyeess job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicasie) (D) (E) (F) (@) (H)
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Namd - L LI DI oo i, . e ol h— =
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Totals 59,553 0 0 0 59,553
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employses who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
— from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (@) (H)
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